Why we’re debating euthanasia now
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g8 Deep changes in society
have created a growing

demand for the legalization of euthanasia --
but that doesn't make it right. (Oct 2009)

Why is Canada's Parliament now considering a

nasia focus primarily on the dying person who
wants it. Its harmful impact on society and its
values and institutions is ignored.

In our society, death is largely a medical event
that takes place in a hospital or other institution
and is perceived as occurring in

bill to legalize euthanasia (a
term | use here to include as-
sisted suicide), when we have
prohibited it for millennia?

Not one of the bottom-line
conditions usually linked with
calls for legalizing euthanasia
-- that a person is terminally ill,
wants to die and we can Kill
them -- is new. These factors
have been part of the human

Almost all the
justifications for
legalizing euthanasia
focus primarily on the
dying person who wants
it. Its harmful impact on
society and its values
and institutions is
ignored.

great isolation. It's been institu-
tionalized, depersonalized and
dehumanized. Asking for eutha-
nasia can be a response to the
"intense pre-mortem loneliness"
of the dying person that results.

Mass media:

Today we create our collective
story -- the store of values, atti-
tudes, beliefs, commitments and

condition for as long as humans have existed.
And our capacity to relieve pain and suffering
has improved remarkably. So, is some other
cause the main one?

| suggest it's profound changes in our post-
modern, secular, western, democratic socie-
ties, and their interactive and cumulative ef-
fects. To make wise decisions about whether
or not to legalize euthanasia, we need to iden-
tify and understand these changes.

Individualism:

"Intense individualism" (sometimes called
"selfish individualism"), which needs to be dis-
tinguished from "healthy individualism," domi-
nates our society. This entails giving pre-
eminence to rights of personal autonomy and
self-determination, which favour acceptance of
euthanasia.

"Intense individualism" also tends to exclude
developing any real sense of community, even
in connection with death and bereavement,
where that sense is an essential need and cop-
ing mechanism for most people.

Almost all the justifications for legalizing eutha-

myths -- that informs our collective life and
through that our individual lives and helps to
give them meaning, through mass media and
the Internet.

Failure to take into account societal and cul-
tural-level issues related to euthanasia is con-
nected with the "mediatization" of the debate.
We consider only the issues presented by the
mass media -- and those only as presented by
them. It makes dramatic, personally and emo-
tionally gripping television to feature Sue Rodri-
guez, an articulate, courageous, 42-year-old,
divorced woman, dying of amyotrophic lateral
sclerosis, begging to have euthanasia made
available.

The arguments against euthanasia are based
on the harm that it would do to society, both
present and future, and are very much more
difficult to present. They come across as ab-
stractions. Society cannot be interviewed on
television and become a familiar, empathy-
evoking figure to the viewing public.

Moreover, the vast exposure to death that we
are subjected to in both current-affairs and en-
tertainment programs might have overwhelmed

To Care and Not to Kill

www.family.org.au/care

An initiative of the Australian Family Association



Why we’re debating euthanasia now (Cont...)

our sensitivity to the awesomeness of death
and, likewise, of inflicting it.

Denial and control of death, and 'death talk':

Ours is a death-denying, death-obsessed soci-
ety. Those who no longer adhere to the prac-
tice of institutionalized religion have lost their
main forum for engaging in "death talk" --
whether church, synagogue, mosque or tem-
ple. We need to engage in that "talk" if we are
to accommodate the inevitable reality of death
into the living of our lives. And we must do that
if we are to live fully and well.

that takes place in "secular cathedrals" -- legis-
latures and courts.

Materialism and consumerism:

Another factor favouring euthanasia is that our
society is highly materialistic and consumerist.
It has lost any sense of the sacred, even just of
the "secular sacred." That favours a pro-
euthanasia position, because a loss of the sa-
cred fosters the idea that worn-out people may
be equated with worn-out products; both can
then be seen primarily as "disposal" problems.

As one Australian politician put it: "When you

Our extensive discussion of
euthanasia in the mass media
may be our contemporary
"death talk." So, instead of be-
ing confined to an identifiable
location and an hour or so a
week, "death talk" has spilled
out into our lives in general.

Matters such as
euthanasia, which would
once have been the topic of gfficiently as possible.” Euthana-
moral or religious
discourse, are now
explored in courts and
legislatures

are past your best-before or use
-by date, you should be dis-
posed of as quickly, cheaply and

sia implements that approach.
Mystery:

We convert mysteries into prob-

This makes maintaining the de-
nial of death more difficult, because it makes
the fear of death more present and "real." One
way to deal with this fear is to believe we have
death under control. The availability of eutha-
nasia could support that belief. Euthanasia
moves us from chance to choice concerning
death. Although we cannot make death op-
tional, we can create an illusion that it is, by
making its timing and the conditions and ways
in which it occurs a matter of choice.

Legalism:

We have, to varying degrees, become a legal-
istic society. The reasons are complex and in-
clude the use of law as a means of ordering
and governing a "society of strangers," as com-
pared with one of "intimates."

Matters such as euthanasia, which would once
have been the topic of moral or religious dis-
course, are now explored in courts and legisla-
tures -- especially through concepts of individ-
ual human rights, civil rights, and constitutional
rights.

Man-made law (legal positivism), as compared
with divinely ordained law or natural law, has a
very dominant role in establishing the values
and symbols of a secular society. In the eutha-
nasia debate, it does so through the judgments
and legislation that result from the "death talk"

lems in order to deal with them
and reduce our anxiety in doing so. If we con-
vert the mystery of death into the problem of
death, euthanasia (or, even more basically, a
lethal injection) can be seen as a solution to
that problem.

A sense of mystery might be required also to
"preserve room for hope." Hopelessness --
nothing to look forward to -- is strongly associ-
ated with a desire for euthanasia.

Rejection of any sense of mystery often corre-
lates with a belief that reason is the only valid
way of human knowing, and a rejection of other
ways, such as intuition, especially moral intui-
tion, examined emotions, experiential knowl-
edge and so on. Such an approach favours
euthanasia -- it can make logical sense, even
though humans have a deep moral intuition
against killing each other and we have thou-
sands of years of history (human memory as a
way of knowing) in all kinds of societies that it
is wrong to do so, except where it is unavoid-
able to save human life.

What it means to be human:

At the heart of many of the current debates on
ethics, including in relation to euthanasia, is the
issue of whether humans deserve "special re-
spect" as compared with animals or robots,
which links to whether we have absolute obli-
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gations to protect and preserve the essence of
our humanness.

| believe we deserve special respect simply
because we are human. But some people don't
agree that there's anything intrinsically special
about being human.

For instance, Princeton "animal rights" philoso-
pher Peter Singer would not differentiate ani-
mals from humans in the kind of respect they
are owed. So, if we see it as acceptable to
euthanize our suffering dog or cat, likewise, we
should be able to offer euthanasia to humans.

more than its biological component, wondrous
as that is. It involves a mystery of which we
have a sense through intuitions, especially
moral ones. It sees death as part of the mys-
tery of life, which means that to respect life, we
must respect death. Although we might be un-
der no obligation to prolong the lives of dying
people, we do have an obligation not to
shorten their lives deliberately.

The euthanasia debate is a momentous one. It
involves our individual and collective past (the
ethical, legal, and cultural norms that have
been handed down to us as members of fami-

Impact of scientific advances:

Would legalization be most
likely to help us or hinder
us in our search for
meaning in our individual
and collective lives? How
do we want our
grandchildren and great
grandchildren to die? And,
in relation to human death,
what kind of culture do we
want to pass on?

Among the most important
causes of our loss of a sense of
the sacred, in general, and re-
garding human life in particular,
is our extraordinary scientific
progress and the mistaken view
that science and religion are
antithetical.

New genetic discoveries and
new reproductive technologies

lies, groups and societies); the
present (whether we will change
those norms); and the future
(the impact that this would have
on those who come after us).

In debating euthanasia we need
to ask many questions, but three
of the most important are:
Would legalization be most likely
to help us or hinder us in our
search for meaning in our indi-
vidual and collective lives? How

have given us a sense that we

understand the origin and nature of human life
and that, because we can, we may manipulate
-- or even "create" -- life. Transferring these
sentiments to the other end of life would sup-
port the view that euthanasia is acceptable.

Competing worldviews:

Though immensely important in itself, the de-
bate over euthanasia might be a surrogate for
yet another, even deeper, one. Which of two
irreconcilable worldviews will form the basis of
our societal and cultural paradigm?

According to one worldview, we are highly
complex, biological machines, whose most
valuable features are our rational, logical, cog-
nitive functions. This worldview is in itself a
mechanistic approach to human life. Its propo-
nents support euthanasia as being, in appropri-
ate circumstances, a logical and rational re-
sponse to problems at the end of life.

The other worldview (which for some people is
expressed through religion, but can be, and
possibly is for most people, held independently
of religion, at least in a traditional or institu-
tional sense) is that human life consists of

do we want our grandchildren and great grand-
children to die? And, in relation to human
death, what kind of culture do we want to pass
on?

Margaret Somerville is director of the Centre
for Medicine, Ethics and Law at McGill Univer-
sity, and author of The Ethical Imagination:
Journeys of the Human Spirit.

This article first appeared in The Ottawa Citi-
zen. Used by permission of the author.
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